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NAME OF COMMITTEE (In Full) 

A. 
Full Name (Last, Rrst, Middle Initial) 

Friends of Schumer 
Mailing Address 

220 I Street NE. Suite 250 

Date of Disbursement 

/ TTU-D-^ / 1 -v-irv-u-r-^rv-^ Lo^ 2. 7| j 

T 

2 
0 
0 
5 

§ 
8 

City 

Washington 
Purpose of Disbursement 

Campaign Contribution 
Candidate Name 

Charles Schumer 

state 

D.C. 
Zip Code 

20002 

Office Sought; 

State: 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Category/ 
Type c —y -y y-

2 0 0 0 0 0 
Disbursement For: 

Primary General Memo Item 

Other (specify) 

B. 
Full Name (Last, Rrst, Middle Initial) 

Friends of Schumer 
Date of Disbursement 

Mailing Address 

220 I Street NE, Suite 250 

fM-VM" / -D^TrTj- / 
0 6 3 0 2 0 16 

City 

Washington 
Purpose of Disbursement 

State 

D.C. 
Zip Code 

J2Q 

Candii 
Campaign Contribution 
ndidate' Name 

Charies >Sr,hiimftr 
Office Sought: 

State: )istrict: 

House 

Senate 

President 

Disbursement For: 

Primary 

3Q2_ 

Amount of Each Disbursement this Period 

Category/ 
Type 

General 

Other (specify) 

Memo Item 

Full Name (Last, Rrst, Middle Initial) 

c. Date of Disbursement 

Mailing Address 
/ r"T 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 

—y—t, i 

r. ! 

District: 

General 
Other (specify) • 

Memo Item 

SUBTOTAL of Disbursements This Page (optional). -41^ " " 3 
TOTAL This Period (last page this line number only).. 
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